Subjects
Inclusion and exclusion criteria for patients in the final data analysis are shown in Figure I in the online-only Data Supplement. During the 34-month period of the study, 139 patients were considered candidates for carotid endarterectomy (CEA). Of these, three patients who underwent urgent CEA due to crescendo transient ischemic attacks and three patients from whom informed consent was not obtained did not undergo magnetic resonance (MR) plaque imaging. Of the remaining 133 patients, MR plaque imaging was performed, and 80 and 53 were determined to have a vulnerable (lipid/necrotic core or intraplaque hemorrhage) and non-vulnerable (fibrous tissue)
carotid plaque in the affected internal carotid artery (ICA), respectively (see the "MR plaque imaging" section in the online-only Data Supplement). Of the 80 patients with a vulnerable carotid plaque, three with a low estimated glomerular filtration rate did not undergo cervical angiography with gadolinium-enhanced MR and were excluded from the present study. The section direction was manually set as perpendicular to the long axis of the carotid bifurcation on sagittal two-dimensional phase-contrast MR angiography, and the location in which the stenosis was most severe was visually determined. The midsection was set at the determined location. 1, 3 Data processing was performed by one investigator who was blinded to patient data except for the side on which CEA was performed. First, signal intensity of the carotid plaque and adjacent sternocleidomastoid muscle for the side on which CEA was performed was measured. Regions of interest (ROIs) were manually traced on a liquid crystal display by using the polygon cursor of a free software package (zioTerm2009; Ziosoft, Tokyo, Japan). Each signal intensity value was obtained, and the contrast ratio (CR) of the carotid plaque was calculated by dividing the plaque signal intensity by the muscle signal intensity. Online-only Data Supplement " 
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